Graphs illustrating Otosclerosis.
By DAN MCKENZIE, M.D. THE four graphs here appended have been prepared from rather over 600 cases. For the purposes of a paper under preparation otosclerosis has been divided into three groups: primary, secondary, and a so-called incipient. The primary comprises cases in which no sign of otitis media exists; the secondary, cases consequent upon otitis media, catarrhal and suppurative; and the incipient, cases in which the deafness, though it may be of long standing and intractable to treatment, is slight. The graph in fig. 1 shows the number of cases at the different quinquennial age-periods, brought into ratio with the general population. It will be seen that the highest peak of frequency occurs between 20 and 24, and that the bulk (80% in fact) of cases begins in the first half of life, namely, before the age of 35. After that year, the figures decline, the tracing showing a slight rise in the 40-44 age-period. It shows, also, that no age is exempt. I have records of otosclerosis starting as early as the age of 3, and as late as the age of 70.
The graph in fig. 2 whether some peculiarly female influence is operating, whether, that is to say, any connection with the female sexual life can be demonstrated. But the tracings for both sexes (continuous line, females; interrupted, males) run nearly parallel, even to the slight rise between 40 and 44. Towards the end of life the male line rises higher than the female, but the numbers at this period are few. Thus the incidence of otosclerosis, relative to age, is the same or nearly the same in both sexes, when allowance is made for the excess of women, and so there is no hint as to the reason for this excess in the age-incidence of the disease. In fig. 3 , the ages of onset in secondary otoselerosis are plotted out, the suppurative being the interrupted, and the catarrhal the continuous line. The graph shows how the former begins in most cases before the age of fifteen, while the catarrhal peak of high frequency is not reached until the 25-29 age-period, five years later than that in primary otosclerosis. It will be noticed that a late rise in frequency is present here as well as on the primary graph, but that it also in the catarrhal group occurs five years later.
The difference seems to show that the discrimination in the records between primary and catarrhal otosclerosis has been correctly made.
The final graph, that for the so-called ipcipient otosclerosis, we find to be different from all the others. The highest peak is not reached until the 30-34age-period, that is to say, it occurs ten years later than in primary, and five years later than in catarrhal otosclerosis. Further, this form begins more frequently in the last half of life than in the first half. The reasons for the difference I cannot 
